2})00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM PO0621 Apr 03,2000 8:00 am
EQUITABLE SERVICE CORPORATION ecretary of State

04-03-2000 90123 041 ***150.00
Principal Place of Business Mailing Address
401 N, TRYON STREET 401 N TRYON ST
NC1-0:1-03-09 NC14021-0309
CHARLOTTE NC 28255 CHARLOTTE NC 282550001
us us
F ST NGO BN PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
3 1-0842208 Not Applicable
Zip Gountry 4p Country 5. Certificate of Status Desired O gg'gfq lﬁ:ﬁ;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMNER' ALFRED Streat Address (PQ. Box Number is Not Acceptabls)
1221 BRICKELL. AVENUE - 25TH FLOOR
999 BRICKELL AVE. #400

8. The above namead entity susmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicabla {NQTE' Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 . i
Tax filing requirement and €1ects to do so. After MAY 1, 2000 Fee will be $550.00 10 E)ﬁ;}'ﬁ;ﬂ%ago‘ﬁ‘fb“u:gf g fg;%?o"g:!;fﬂ
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE op O Delete TITLE [ change [ Addition
NAME SINK, ADEUADE A. NAME
sTReet ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-$1-2P CHARLOTTE NC 28255 CITY-ST-7IP
TNLE ov O pelete TITLE C)change [ Addition
NAME MALLARD, LARRY W. NAME
sTReeT ApoRess | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-87-2IP CHARLOTTE NC 28255 CITY-ST-2IP
TILE DV [ Delete THLE [JChange [ Addition
NAME LOWMAN, RITA J. NAME
sTREET ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-S1-2IP CHARLOTTE NC 28255 CITY-ST-ZIP
TME Svp ] Delete TITLE [CIChange [ Addition
NAME WILLIAMS, GARY S. NAME
STREET ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-S1-7P CHARLOTTE NC 28255 CITY-S1-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME LUCAS, MARY-ANN NAME
sTREET ADDRESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CITY-57-20P CHABRLOTTE NC 28255 CITY-ST-2P
TITLE VP O Delete TITLE (O Change [ Addition
NAME SMITH, DUANE L NAME
STREETA00RESS | 401 N. TRYON STREET NC1-021-03-09 STREET ADDRESS
CTY-87-2IP CHARLOTTE NC 28255 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: 22200 P A0

Date Dayume Phong #

AL



